Confirmation of complete clipping using indocyanine green (ICG) videoangiography after neck clipping for cerebral aneurysms is a standard procedure. We sometimes experienced delayed, pulsatile ICG inflow around the neck after clipping. However, due to this incomplete clipping, clipping is repeatedly attempted or multiple additional clips are used in comparison with the size of the aneurysms, until ICG does not flow into the aneurysms. For unruptured aneurysms, we have not dared to attempt such unreasonable additional clipping, assuming that the aneurysms would be thrombosed by stagnant blood flow. The purpose of the present study was to investigate the mechanism of delayed, pulsatile ICG inflow around the neck and verify aneurysm curability. Among 276 unruptured cerebral aneurysms treated with neck clipping between January 2008 and August 2017, 10 that showed this phenomenon after neck clipping were evaluated. Three-dimensional CT angiography after neck clipping revealed a disappearance of the aneurysms in all the cases. No recurrence of the aneurysms was observed over 38 months of follow-up. Disappearance of the aneurysms led to the conclusion that such an ICG phenomenon induces thrombosis of the aneurysms, resulting in complete obliteration of the aneurysms. However, given the small number of cases and short observation period, more cases are needed in the future, with extended follow-up and an evaluation of safety.
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